e 7
/2008 LIMITED LIABILITY COMPANY FILED
| ANNUAL REPORT __ May 01, 2008 08:00 AN
1. Entity Name
/s MAnI;ln{NA WAY GP MB, LLC
Principat Place of Business : Mailing Address
18851 NE 29 AVENUE, SUITE 1011 18851 NE 29 AVENUE, SUITE 1011
AVENTURA, FL 33180 AVENTURA, FL 33180
i B i
R 8 O R
04302008No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE - oo Tor
NOT APPLICABLE Nat Applicable
8. Cerlificate of Status Desired [ fig?mmm

6. Name and Address of Current Registered Agent

?ga%%hggf\yéi%?sunewn DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obiligations of reglstered agent.

SIGNATURE -
Sigrriturs, typed or printed name of registered agent and Btie i appicabis. NOTE: Regsisrac Agen signaturs required when rsinstating) DATE
FILE NOWL| FEE IS $138.75 O UndGao3seges
After May 1, 2008 Peo will be $538.75 0520/ 08-G0005~00 133, 7"
9 - MANAGING MEMBERS/MANAGERS
e MGR
NAE MARINA WAY GP HOLDINGS, LLC

STREET ADDRESS | 18851 NE 29 AVENUE, SUITE 1011
CITY-5T-ZP AVENTURA, FL 33180

STREET ADDRESS
CITY-ST-2P I
TME
NAME

o s DO NOT WRITE
e IN THIS SPACE

NAME
STREET AUDRESS
CiTY-sT-2P

TMLE

NAME

STREET ADDRESS
CITy-SF-7P

TME

NAME

STHEET ADDRESS
CITY-~ST-2IP
11. | heraby certify that tha information supplied with this filing does not quaiify for the ex tions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same lagal effect as If rmade under oath; that | am a managing member of manager of the
limited liability campany of the receiver or tnustee empeowerad 1o execute this report es required by Chapter 608, Florida Stahnes.

SIGNATURE: m al{/fz% ( Ba{)%f’WfJ

_pummmummcyﬂuamwmmmnm Deytime Prone #

/4




